1.26 (1.05, 1.52) 1.28 (1.06, 1.56) * Participants who had 2 or more fatty acid measurements (n=2,032) were included in the analysis assessing the relation of changes in fatty acid levels with heart failure. † Participants who had at least 1 fatty acid measurement (n=4,249) were included in the analysis assessing the relation of long-term levels of fatty acids with heart failure. IQR= interquintile range, the difference between the midpoint of 1 st and 5 th quintile 1.17 (0.90-1.51) 1.33 (0.97-1.83) *Individuals with heart failure with mid-range ejection fraction (HFmrEF: 41-49 % ejection fraction; n=82) were excluded from the analysis. Multivariable adjustments include age (years), sex (male, female), race (white, non-white), enrollment site (Bowman Gray, Davis, Hopkins, Pittsburgh), education (<high school, high school, some college, college graduate), income (<$11,999, $12,000-$24,999, $25,000-$49,999, >$50,000/y); physical activity (<500, 500-1000, 1000-1500, >1500 kcal/wk), waist circumference (cm), BMI (kg/m 2 ), self-reported health status (excellent/very good, good, fair/poor), alcohol intake (0, <1, 1-2.49, 2.5-7.49, 7.5-14.49, >14.5 drinks/wk), smoking status (never, former, current), family history of myocardial infarction or stroke (yes/no), energy intake (kcal/d), plasma phospholipid omega-3 fatty acids (% of total fatty acids), prevalent diabetes (yes/no), and prevalent coronary heart disease (yes/no). HR = hazard ratio; IQR = interquintile range; CI = confidence interval. , education (<high school, high school, some college, college graduate), income (<$11,999, $12,000-$24,999, $25,000-$49,999, >$50,000/y); physical activity (<500, 500-1000, 1000-1500, >1500 kcal/wk), waist circumference (cm), BMI (kg/m 2 ), self-reported health status (excellent/very good, good, fair/poor), alcohol intake (0, <1, 1-2.49, 2.5-7.49, 7.5-14.49, >14.5 drinks/wk), smoking status (never, former, current), family history of myocardial infarction or stroke (yes/no), energy intake (kcal/d), plasma phospholipid omega-3 fatty acids (% of total fatty acids), prevalent diabetes (yes/no), and prevalent coronary heart disease (yes/no). HR = hazard ratio; IQR = interquintile range; CI = confidence interval. , education (<high school, high school, some college, college graduate), income (<$11,999, $12,000-$24,999, $25,000-$49,999, >$50,000/y); physical activity (<500, 500-1000, 1000-1500, >1500 kcal/wk), waist circumference (cm), BMI (kg/m 2 ), self-reported health status (excellent/very good, good, fair/poor), alcohol intake (0, <1, 1-2.49, 2.5-7.49, 7.5-14.49, >14.5 drinks/wk), smoking status (never, former, current), family history of myocardial infarction or stroke (yes/no), energy intake (kcal/d), plasma phospholipid omega-3 fatty acids (% of total fatty acids), prevalent diabetes (yes/no), and prevalent coronary heart disease (yes/no). CI = confidence interval. † P-value obtained from continuous interaction term for age, BMI, waist circumference, and categorical interaction term for sex (females as reference), prevalent coronary heart disease (no as reference) and prevalent diabetes (no as reference). , education (<high school, high school, some college, college graduate), income (<$11,999, $12,000-$24,999, $25,000-$49,999, >$50,000/y); physical activity (<500, 500-1000, 1000-1500, >1500 kcal/wk), waist circumference (cm), BMI (kg/m 2 ), self-reported health status (excellent/very good, good, fair/poor), alcohol intake (0, <1, 1-2.49, 2.5-7.49, 7.5-14.49, >14.5 drinks/wk), smoking status (never, former, current), family history of myocardial infarction or stroke (yes/no), energy intake (kcal/d), plasma phospholipid omega-3 fatty acids (% of total fatty acids), prevalent diabetes (yes/no), and prevalent coronary heart disease (yes/no). CI = confidence interval. Fatty acids were measured at baseline, year 6, and year 13 with time varying updating and covariates, and follow-up for 22 years. Ptrend was calculated by assessing quintiles as continuous variables after assigning participants the median value in each quintile. Multivariable adjustments include age (years), sex (male, female), race (white, non-white), enrollment site (Bowman Gray, Davis, Hopkins, Pittsburgh), education (<high school, high school, some college, college graduate), income (<$11,999, $12,000-$24,999, $25,000-$49,999, >$50,000/y); physical activity (<500, 500-1000, 1000-1500, >1500 kcal/wk), waist circumference (cm), BMI (kg/m 2 ), self-reported health status (excellent/very good, good, fair/poor), alcohol intake (0, <1, 1-2. 49, 2.5-7.49, 7.5-14.49, >14 .5 drinks/wk), smoking status (never, former, current), family history of myocardial infarction or stroke (yes/no), energy intake (kcal/d), plasma phospholipid omega-3 fatty acids (% of total fatty acids), prevalent diabetes (yes/no), and prevalent coronary heart disease (yes/no). CI = confidence interval; PY, person-years. Fatty acids were measured at baseline, year 6, and year 13. We looked at changes between baseline and year 6, and year 6 and year 13 with up to 22 years of follow-up. The IQR is the difference between the midpoint of the 1st and 5th quintile. Multivariable adjustments include age (years), sex (male, female), race (white, non-white), enrollment site (Bowman Gray, Davis, Hopkins, Pittsburgh), education (<high school, high school, some college, college graduate), income (<$11,999, $12,000-$24,999, $25,000-$49,999, >$50,000/y); physical activity (<500, 500-1000, 1000-1500, >1500 kcal/wk), waist circumference (cm), BMI (kg/m 2 ), self-reported health status (excellent/very good, good, fair/poor), alcohol intake (0, <1, 1-2.49, 2.5-7.49, 7.5-14.49, >14.5 drinks/wk), smoking status (never, former, current), family history of myocardial infarction or stroke (yes/no), energy intake (kcal/d), plasma phospholipid omega-3 fatty acids (% of total fatty acids), prevalent diabetes (yes/no), and prevalent coronary heart disease (yes/no). CHF= congestive heart failure; FA= fatty acid; CI = confidence interval Figure S5 . Relative risk of heart failure associated with habitual levels of plasma phospholipid fatty acids in the de novo lipogenesis pathway per interquintile range (IQR) among 3,586 older men and women without prevalent coronary heart disease in the Cardiovascular Health Study.
Fatty acids were measured at baseline, year 6, and year 13 with time varying updating and covariates, and follow-up for 22 years. The IQR is the difference between the midpoint of the 1st and the 5th quintile. Multivariable adjustments include age (years), sex (male, female), race (white, non-white), enrollment site (Bowman Gray, Davis, Hopkins, Pittsburgh), education (<high school, high school, some college, college graduate), income (<$11,999, $12,000-$24,999, $25,000-$49,999, >$50,000/y); physical activity (<500, 500-1000, 1000-1500, >1500 kcal/wk), waist circumference (cm), BMI (kg/m 2 ), self-reported health status (excellent/very good, good, fair/poor), alcohol intake (0, <1, 1-2.49, 2.5-7.49, 7.5-14.49, >14.5 drinks/wk), smoking status (never, former, current), family history of myocardial infarction or stroke (yes/no), energy intake (kcal/d), plasma phospholipid omega-3 fatty acids (% of total fatty acids), prevalent diabetes (yes/no), and prevalent coronary heart disease (yes/no). CI = confidence interval, IQR = interquintile range.
